2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 07,2007 8:00 am
DOCUMENT # P87000082213 5 Secretary of State

1. Entity Name
02-07-2007 90052 022 ***150.00

GRANT'S, INC.
Principal Place of Business Mailing Addross
10605 LITHIA PINECREST RD 10605 LITHIA PINECREST RD

. e MR O0R

2. Principal Place of Businoss - No P.O. Box # 3. Maljjing Addros }
70 Box 2579

Suile, Apt. #, elc, Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City &,Eﬁ;e —_ 4, FE) Number 59-34779 Applied For
¢ LA ., [/l/ 3 03 Not Applicable
Zip Counlry Zip - ! Counlry - ) $8.75 additional
v 5. i f "
3 % 5 o ’7 M K A’ Certificale of Slalus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TROVILLION, ALLAN

2509 MASON OAKS DRIVE Slreet Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE -

Srgrature, lyped of printea name o registered agent and wie r appicable. (NOTE: Regisierad Agent signature reqaurea when renstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsclicn Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ML D [ Delete THLE [ Change  [J Addition
NAME TROVILLION, ALLAN M NAME

STREFT ADDRESS | 2509 MASON OAKS DRIVE SREET ADDRESS

CIY-$1-71P VARICO FL 33594 CITY-SI1-2IP

it: ] pelete TME [J change [ Addition
NAME. NAME

STREE T ADDRESS SIREET ADDRESS

CIRY-ST- 2P CIY-$T-71P

TH1LE [ pelete TIILE [ Change  [] Addition
NAME HAME - —_—— — o —
STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-S1-21P

TMLE O Detete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CllY-81-21P CITY-ST- 1P

i} [J petete 1IIE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-2IP

Ty ] Delete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | lurther certify that the information
indicaled on this repert or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to cxecute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Il changed, or on an allachment with an addres ith all other like empowered i &./ 3
- P ’ f . R
SIGNATURE: | ) Alloy M~ Tro lllvn  if30f07 7377-1572
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais / Daytime Prione #




